FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Sacrtay of St Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 g
DOCUMENT # P94000041613 (8)

1. Corporation Narne

SEACREST REALTY SERVICES, INC.

G

Principal Place of Businoss Mailing Address
8963 SEACREST CIR 9963 SEACREST CIR
SUITE 102 SUME 102
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334373840
3, Date tncorporated or Qualified | 3a. Date of Last Repon
- - 06/03/1984 04/16/1996
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 28] 650513619 Not Applicable
B Suite, Apl. #, elc Suite, Apt. #, elc. N 38.75 Additional
E"El, p 5. Certificarg of Status Desired a Fes Required
- City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
231 -2—51 Trusl Fund Contribution 0 Added 1o Fees
2p | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
o] 25] 28] 30] Florida Statutes Oves [dwo
. p. Name and Address of Curreni Registered Agent 1¢, Name and Addreas of New Reglstered Agent
HARRIS, PHILIP 81] Name
9963 SEACREST CIR 82| Strest Address {P.0. Box Number 1s Not AGGepiabie)
SUITE 102
BOYNTON BEACH FL 33437 8
84) City FL 85| Zip Code

711, Pursuanl 10 the provisions of Soctions 6070502 and 607.1508, Fiorida Stetutes, the above-named corporation submits this statement for the purpose of changing its reFistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as reglstered
agent, | arm Tamiliar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE
Signature, lypad of prunted name of tegistored agent and tite if appheable {NCTE: Rogislered Agent signatura required when reinstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T PD T DeLeTE 11 TINLE L Change  [] Addition
NAMI HARRIS, PHILIP 12 NAME :
swerraopaess | 9963 SEACREST CIR SUITE 102 1.4 STREET ADDRESS
CiTy-§T-21p BOYNTON BEAOH FL 33437 1.4 QY -5T-BP
i VD [T oELETE 21TME [Jchange [T Addition
MM HARRIS, MARILYN 22 NAME
street aaoness | 9983 SEACREST CIR SUITE 102 23 STREET ADDRESS
CITY-S1- 77 BOYNTON BEACH FL 33437 2 ACIY-5T-2P
[ 810 [T pecere S1TILE [ Change L] Agdition
HAE HARRIS, TODD 2.2 NAME
stree avcress | 9983 SEACREST CIR SUITE 102 3.3 STREET ADDRESS
CITY-S1- 2P BOYNTON BEACH FL 33437 34, CITY-51- 2P
e — [T DELETE 41 TILE [JChange ] Addition
NAME . 4 2 NAME
SIRFET ADDRESS 43 STREEY ADDRESS
LTy -51- 21F 44 CATY-ST-2P
T [T OELETE 5.1 TITLE CTChange L Addition
HAME 5.2 NAME :
STREE | AJDRFSS 53 STREET ADDRESS
CTY-57- 22 54 CIY-51-21P
T 7 pELETE 61 1ALE _ T.J Ghange  [_] Addlition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 81 2 B4 CITY- ST-2IP

14, | Go hereby certily that the information suppliod with this filing does not qualify for the exemption slated in Section 116.07(3)(i). Florida Statutes. | further certify that the

t am an o*ficer or girector of the corporation ar the recelver or lrustes empowaered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ¢changed, or on an attachment with an address. :

SIGNATURE: ‘%

SIGNATURE ANS TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

21084

informatiorn indicaled on this annual repon or supplemental annual taport is true and accurate and that my signature shall have the same legal eMect as if mada under oath, that

SRR G ) HAELLS  Fopd 97 5W-237-240

CO;IfC())RFA'THON .1 i " FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (9/96)



